Conservative versus radical therapy of prostate cancer: how have recent advances in molecular markers and imaging enhanced our ability to prognosticate risk?
Recent results of several prospective phase II and phase III trials have reinforced the view that many patients with favorable-risk prostate cancer are over treated. The challenge is to identify those patients who require treatment at a point at which they are still amenable to cure, and to avoid treating those who have indolent disease and those who are incurable. This requires a combination of early detection, accurate imaging, and a selective approach to therapy. The accuracy of serum and tissue biomarkers and new imaging techniques in stratifying patients according to the risk of progression and metastasis is reviewed. The outcome of a strategy of selective intervention in good-risk patients based on prostate-specific antigen (PSA) doubling time is summarized.